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CORRESPONDENCE

93-13564

Inconclusive Hepatitis C Virus Antibody Results ELISA results have been reported 11-31. To investigate the
in African Sera causes of false-positive results. sera from 688 outpatients living

on the eastern coast of Kenya were evaluated.

Colleagues-in Africa, the prevalence of hepatitis C virus anti- Sera and epidemiologic data were originally obtained in 1987

body (anti-HCV) is low compared to the frequency of serologic for a survey of hepatitis B and arboviral infections [4. 5]. Sera
markers of hepatitis B, but high levels of false-positive anti-HCV had been stored for 4 years at -70*C before testing for anti-

HCV by ELISA using a second-generation test kit (Abbott). The
mean ELISA optical density ratio (ODR = mean test optical

Informed consent was obtained from study subjects or their parents or density/cutoff optical density) was calculated as previously de-
guardians, and the research guidelines of the US Naval Medical Research scribed [6]. All sera repeatedly reactive by ELISA were further
Unit No, 3 Committee for the Protection of Human Subjects were followed tested with a second-generation immunoblot assay (RIBA HCV
in the conduct of this research. Test System; Chiron, Emeryville. CA). Samples containing suf-

The opinions and assertions contained herein are the private ones of the

authors and are not to be construed as official or reflecting the views of the ficient volume were further tested with a dot immunobinding
US Department of the Navy or the Department of Defense. assay (Abbott MATRIX HCV), which detects antibody to re-

Financial support: Naval Medical Research and Development Corn- combinant proteins derived from putative core. NS3. and NS4
mand. NMC, NCR, Work Unit no. 62770A.3M162770A870.AR122. regions of the HCV genome and is interpreted as positive for

Reprints or correspondence: Dr. Craig Hyams. Naval Medical Research regions ohe h e oe is re t ed as potivfoInstitute. 12300 Washington Ave., Rockville. MD 20852. anti-HCV when there is reactivity to two distinct HCV proteins.
Institute. 12300u a shoingctonA ve. Rokvle.M 9; 20852. Only sera positive by both ELISA ind either the immunoblot orThe Jowwml of Infectios Disea 19"3;167:254-5

a 1993 hy The I tniversity of Chicago. All rights resrved, dot immunobinding assays were considered to be positive for
VU2-1899/93/6701-0046501.00 anti-lICV and to represent active infection. In addition. 42 sam-
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pies were randomly selected and tested for Plasmodium lal- /alciparumi. False positis 1% Lind iniconclusive reactioinslld he'
ciparuml antibody using an indirect immunofluorescent as- related to prolonged storage oftsamples c ros"s-rcacting antibodN
say (IFA). to unknow&n antigens,. or infection b% FIR V sarants Is- 101

The mean age of the population was 2 1 y'ears (range. 1-79):
805r were female. Sixty-two subjects (9.0r%) had a history of Kenneth C. 1lyams, F. A. Okoth, P. M. Teakei,
acute hepatitis, and 55 (8.0%) had received a blood transfusion. David S. Vallari, John C. Morrill, G;ary Long,
Sera from 179 subjects (26.0%: ODR = 1.3) were repeatedly Jaya Bansal, and Niel Constantine
reactive by ELISA for anti-HCV: however. only 5 sera (0.7(;; 1 S Aata/ 'Ifedual Rewu'rih I,1OMICfi. &/10heda. IS .4.ri i tldial
ODR = 1.8) were positive and 18 (2.617: ODR = 1.9) indetermi- Reveian/, Inwiut,in f " Inle'iiwin Diwaws. Fr4 'dvruk . and oh'.

nate by' RIBA-2. By dot immunobinding assay. 5 serum samples Deparwinent. untoervit o/.Mrilaiid. Baoiwwrv. Ai'niu Vtd iia

were positive (ODR = 2.2) and 33 inconclusive (ODR = 1.6) Reyecjni Iii.situtf'.(% i~i -hi Diii'noiIoisi'u±.

among 129 samples that could be tested. Of 4 RIBA-2.-positive .. bhiii Laboahir~Zit,%i. -lb/sit Park. II/noiiý

samples with sufficient volume for further testing. I was positive
and 3 negative by Abbott MATRIX HCV: of 13 RIBA-2-inde- References
terminate samples further tested, 2 were positive, 2 negative. 1. Acet A. Taliani G, Bac C. Sehastiani A. Anti-IHCV filse psNjsiti'i' in
anid 9 inconclusive by Abbott MATRIX HCV. malaria Lancet 1990:336:1442-3

Hepatitis B surface antigen was found in 43 subjects (6.3%) 2 ako B u~L ilf
and atibod to hpatits B srfac antigen ratiod toa L.pti Glfrb 1. ci al Hepatitis C virus antihoi..l in

an ntbdyt hptii Bsrfc atge ratbovtohpai HV infected Ligandan motihers [letter). Lance( 1991:337 515
us B core antigen in 359 (52.2%). By IFA. 2 1 subjects (3. 1l%) had 3, Tib J Palmer SiCoker R.et al. Pre% alencei(Afhepatitis Cin tropical
antibody to dengue-2. 14 (2.0%) to chikungunya. 24 (3.5"i) to communities.~ the importance of contirmator% assajss J %led Virol
Sindbis. IS (2.2%) to West Nile, 16 (2.3%i) to Rift Valley fever. 1991;34:143-7.
18 (2 6%) to dugbe. 8 (1.2%) to Ganjam. and 0 to Crimean- 4. Hvams KC. Okoih FA. Tukei PM. 4±1 al F~pidem~iotogif of hepatitis B i

Congo hemorrhagic fever viruses. All 42 tested sera had anti- Faistern Kenva, J Nied Virol 1989:28 106-9

body to P. falciparuim. and 40% had a titer of -- 1: 1000. 5. Morrill JC. Johnson BK. Hyams C. et al. Scrological evidence of arhii.

None of the subjects positive for anti-HCV by immunohlot or viral infections among humans of coastal Ken.Na. .J Trop %led IIsg
dot mmuobidingassy hd eer hd a acte eisoe o 6. 1991:94:166-8.

dot mmuobidingassy hd eer hd a acte eisoe o 6.van der Poet CL. Ree~sink 11W. Schaasherg A'. et al lnfeciis s ofhliod
jaundice or had received a blood transfusion. Subjects positive seropositive foar hepatitis ('virus antibo~dies. Lancet 1990:'33,;55,g-
by RIBA-2 (mean age. 33 years) or Abbott MATRIX HCV 60.
(mean age, 41 years) tended to be older than other subjects 7, Houghton M, Richman K. Han J. et al Hepatitis C virus (14(N) a
(mean age. 2 1 years). but there was no age trend for subjects relative or the pestik iruses and fla% i% iruses In HollingerlFBA.Lemon
with false-positive ELISA or inconclusive RIBA-2 and Abbott SM. Margolis HS. eds. Viral hepatitis and liver disease. Baltimore
MATRIX H-CV results. False positive ELISA results and incon- Williams & Wilkins. 1991 :329-33.
elusive immunoblot or dot immunobinding results were not as- 8. Ellis LA. Brown D. Conradie JD. et al. Regional prevalence of hepiatiti~s

socitedwit thesubect' se, hstoy ofblod tansfsio orC antibodies in South Africa: an analvsis of fresh and stored serum.

acute hepatitis, antigen and antibody markers of hepatitis B in- In: Hollinger FB. Lemon SM. Margolis HS4. eds. Viral hepatitis and
fectonarbvira aniboies.or alaia atibdy.liver disease. Baltimore: Williams & Wilkins. 1991:445-7T

fecton.arbvira aniboiesor alaia atibdy.9. Wong DC. Diwan AR. Rosen L. et al. Non-speciticit% ofanti-H(A test
These data suggest that hepatitis C infection is very infrequent for seroepidemiological analysis. Lancet 1990.336':750-1.

ineser ey: oeer as-pstveEIAreut adi- 10. Chan SW. Simmonds P. MeOmish F. et al. Serological responses to
conclusive confirmatory assay results are common but unrelated infection with three different types of hepatitis C% irus [letier]. Lineni
to flavivirus infection (dengue, West Nile) 171 and antibody to P. 1991:338:1391.
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